physical therapists (10, 28) . Even though runners are frequently seen with hip pain at a young age Although the physical therapy literature has little information on the treatment of hip pain, physical therapy textbooks describe a number of different treatment methods for hip pain (16) (17) (18) 32) . One of the most common physical therapy treat ments described for hip pain is mobi lization, specifically, distraction of the hip (16) (17) (18) 32) . Mobilization is thought to reduce joint pain through the stimulation of afferent nerve re ceptors or by improving joint lubri cation (33, 34) . Mobilization of the hip is also used to help restore joint mobility (7, 35) . To date, however, no one has demonstrated the effec tiveness of treating hip pain with dis tal distraction.
Pelvic obliquity is also consid ered to be an important component in the development of hip pain or arthritis (2, 12, 25) . Pelvic obliquity is often related to hip irritation and pain (3, 4, 13, 17, 19, 30) . Bjerkreim has shown an association between pelvic obliquity and hip arthritis (2). 172 Little or no research has been performed on the physical therapy treatment of hip pain. The purpose of this study was to compare two different treatments for hip pain. Twenty runners who had primary hip pain and sacroiliac joint dysfunction, without evidence of arthritic changes, were randomiy assigned to two groups. One group received a mobilization technique to the involved hip, while the other was treated with a manipulative technique known to affect sacroiliac joint dysfunc tion. The subjects were evaluated by using a pain questionnaire and the Faber test to determine the response of the hip joint to treatment. Data were analyzed with the Mann-Whitney U statistic for perceived pain response and with the Chi-square statistic with Yates correction (or the Faber test. Results showed a significant difference in perceived pain response, as well as reproduction of pain with the Faber test, between the two groups. The results suggest that a manipulative technique designed to reduce sacroiliac joint dysfunction is an effective method to reduce hip pain. Physical therapists should evaluate the sacroiliac joint in patients with hip pain. In addition, several authors have also shown a relationship between pelvic obliquity and hip pain (11, 12, 14, 25) .
A common cause of pelvic obliquity is sacroiliac joint dysfunction. Pelvic obliquity develops when one anterior superior iliac spine is higher than the other. In sacroiliac joint dysfunction, the innominate bones tilt in an equal but opposite direction, resulting in one anterior superior iliac spine being higher than the other (5) . » A manipulative technique pre sumed to be directed to the sacroil iac joint has been shown to reduce the signs of sacroiliac joint dysfunc tion (5) . However, no one has dem onstrated the effectiveness of treat ing hip pain by eliminating sacroiliac joint dysfunction. The purpose of this study was to compare the effect of mobilization of the hip with that of eliminating sacroiliac joint dys function on hip pain. The hypothesis tested was that a manipulative treat ment directed to the sacroiliac joint would decrease the intensity and du ration of hip pain and improve pas sive hip internal rotation more than just mobilizing the hip with long axis Subjects with a medical diagnosis of hip pain or strain were referred by a physician within 3 weeks of on set of hip pain. None of the subjects tested had an antalgic gait, a positive trendelenburg test, or evidence of arthritic changes on radiographs (no joint space narrowing, apparent car tilage erosion, or presence of osteophyte(s)). Documentation of radiographic changes were made by con tacting the referring physician's office.
All subjects were involved in some sort of athletic activity. Most were runners or joggers and had ac tivity levels greater than 3 on the Saltin scale (27) . The Saltin scale is used to determine the relative physi cal activity level for each subject with scores ranging from 0 for sedentary subjects to 4 for highly active sub jects. No one was involved in litiga tion or workman's compensation claims. Informed consent was ob tained before participating in the study, and the study was approved by an internal review board of the Mobilization is thought to reduce joint pain through the stimulation of afferent nerve receptors or by improving joint lubrication.
The prone knee flexion test was performed by comparing the left and right soles of the heel while prone and then again with both knees flexed to 90°. A change in rel ative leg length from prone to knee flexion suggests sacroiliac joint dys function (5, 6, 32) .
Procedure
Twenty subjects met the estab lished criteria and volunteered for this study. The subjects were ran domly assigned to one of two groups. One group was treated by manipulation of the sacroiliac joint (N = 10), and another group was treated by mobilizing the hip joint (N = 10). Subject characteristics of the two groups are shown in Table   1 tion of the hip in this manner has been shown to be high (1). Also, be fore beginning this study, we demon strated that the measurement of pas sive hip internal rotation was reliable (ICC = .82). Passive range of inter nal rotation was measured three times and then averaged for both the involved and uninvolved hip in both groups before and after treat ment.
Pain levels were determined by having each patient fill out a pain scale at the beginning of their first visit. The questionnaire consisted of a 0-30 rank scale, with descriptions that ranged from no pain at 0 to the worst pain you ever had at 10 (9).
Each patient was asked to circle the number that best corresponded with the intensity of hip pain with normal walking and activities of daily living. Scores were taken before treatment, immediately after treatment, and then again on the subjects' next visit.
The Faber test was performed initially during the first examination, immediately after treatment, and then on the follow-up visit. The fol low-up visit was scheduled for 3 days later, although because of weekends and work schedules, we could not strictly enforce this. The average length of time between the initial and follow-up visit in the manipula tion group was 3.6 days. In the hip mobilization group, the average length of time between the initial and follow-up visit was 4.1 days.
The hip mobilization group was treated by mobilizing the hip joint with long axis distraction as de scribed by Kaltenborn (15) . Long axis distraction was used because of previous clinical success, and it has been recommended by Kaltenborn, Twenty distal distractions were performed on the involved hip. The first 10 were Grade II mobilizations.
After a 1-minute rest, the second 10 were Grade IV mobilizations.
The manipulation treated group received a manipulative technique purported to eliminate sacroiliac joint dysfunction. The manipulative technique was chosen because of pre vious success in eliminating the signs of sacroiliac joint dysfunction. The manipulative technique was per formed with the patient supine in side bent position with the concavity away from the therapist. The sub-' jects were instructed to clasp their hands together and put them behind their neck. The therapist then placed one arm through the subject's clasped arms, rotated the subject to wards him, and placed the other hand on the subject's anterior supe rior iliac spine that was farthest away. The manipulation was accom plished by quickly pushing down on the subject's anterior superior iliac spine while holding the subject's up per body rotated toward the thera pist (5) (Figure 2) . The technique was applied on the same side as the painful hip. To determine successful elimination of the sacroiliac joint dysfunction after treatment, the four previously described tests for sacroil iac joint dysfunction (the standing flexion test, palpation of PSIS while sitting, the supine long sitting test, and the prone knee flexion test) were performed again. If sacroiliac joint dysfunction was found after treatment, the sacroiliac joint was treated until the sacroiliac joint dys function was eliminated. Nine sub jects needed only one manipulation to eliminate sacroiliac joint dysfunc tion, while one subject needed a sec ond treatment.
Between the first-day evaluation and subsequent follow-up, the sub jects were told to resume all activi ties unless they experienced signifi cant pain. 
Data Analysis
To determine the relationship between before and a few days after treatment for the Faber test, a 2 X 2 Chi-Square statistic with Yates cor rection for continuity was performed (31) . The Whitney-Mann U statistic was used to determine if a difference existed between pre and postpain scores (31) . Passive hip internal rota tion was analyzed with the /-test with a Bonferonni correction. The alpha level was set at p < .05.
RESULTS
Since all of the subjects in both mobilization and manipulation groups had a positive Faber's test im mediately after treatment, and their pain scales were unchanged, we used only the follow-up visit measures for Distal distraction has also been used to improve hip range of motion (15, 32) . In capsular lesions of the hip, internal rotation of the hip is the first motion lost (8, 15) . No dif ferences in passive hip internal rota tion were found between the in volved and uninvolved hip in either group before treatment, leading us to question whether hip pain in the sample we studied was of capsular origin and to possibly explain the ap parent ineffectiveness of the hip dis traction technique in this study. Dis tal distraction was selected because many authors describe this technique as an effective method to reduce hip pain (16) (17) (18) 32) . However, the effec The subjects in this study were all young athletes who had hip pain for only a short time (less than 3 weeks). The clinician is warned against generalizing the results of the present study to older subjects with arthritic hips. However, study ing the relationship between sacroil iac joint syndrome and hip joint osteoarthritis in older patients would be interesting.
CONCLUSIONS
The results of this study show that manipulating the sacroiliac joint is an effective treatment for hip pain in subjects with sacroiliac joint dys function and that passive internal ro tation of the hip is not lost in the young patient with acute hip pain.
Therefore, clinicians should assess the sacroiliac joint in patients with hip pain.
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